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—AHorace, Book ii, Ode iii. 





JouRRat. 





Vor. XXXVII.—No. 6.] 


CALENDAR. 


Sat., March 1.—Rugby Match v. Rosslyn Park. Home. 
Association Match v. Old Brentwoods. 
Hockey Match v. Welwyn Garden City. 


3.—Special Subject: Clinical Lecture by Mr. Russell. 


Away. 
Away. 


4.—Sir Percival Hartley and Sir Holburt Waring on 
duty. 


5.—Surgery: Clinical Lecture by Sir C. Gordon- 
Watson. 


7.—Sir Thomas Horder and Mr. L. Bathe Rawling on 
duty. 


8.—Rugby Match v. Old Paulines. Away. 
Association Match v, Old Bradfieldians. 
Hockey Match v. St. Lawrence College. 


Home. 
Away. 
10.—Special Subject: Clinical Lecture by Mr. Elmslie. 
11.—Dr. Langdon Brown and Sir C. Gordon- Watson on 
duty. 
12.—Surgery: Clinical Lecture by Sir C. Gordon- 
Watson. 
14.—Dr. C. M. Hinds Howell and Mr. Harold Wilson 
on duty. 
Students’ Union: Annual General Meeting 
in Abernethian Room, 1 p.m. 
15.—Rugby Match v. London Scottish. 
Hockey Match v. Old Felstedians. 
17.—Special Subject: Clinical Lecture by Mr. Just. 
18.—Prof. Fraser and Prof. Gask on duty. 
21.—Sir Percival Hartley and Sir Holburt Waring on 
duty. 
22.—Rugby Match v. Bedford. Away. 
Association Match v. Old Cholmelians. 
Hockey Match v. Wimbledon II. Home. 


25.—Sir Thomas Horder and Mr. L. Bathe Rawling on 
duty. 


Home. 
Home. 


Mon., 


Tues., 


Home. 


28.—Dr. Langdon Brown and Sir C. Gordon-Watson 
on duty. 


29.—Rugby Match v. Plymouth Albion. 
Hockey Match v. Hampstead II. 


31.—Rugby Match v. Redruth. Away. 


Away. 
Home. 


MARCH IST, 1930. 


Price NINEPENCE. 


EDITORIAL. 


PoLITICS AND MEDICINE. 


SHE epidemic constitution of 1930 begins to 
reveal itself by a slow encroachment upon our 
numbers. 


Hate The obituary columns swell; and 
in the chorus of the Surgery, cough, influenza and the 
Yet 
even now both man and Nature show forth the promise 
of delights to come. 


acute exanthemata form the dominating themes. 


The first hyacinth has poked up 
its rash head by King Henry’s Gate—and the Aber- 
nethian Room is to be cleaned and painted. 

The note of Spring is sounded, too, by yet new voices 
singing yet new chants of invocation to Prosperity. 
Medicine and Politics have little in common. A glance 
through past Editorials shows how seldom the political 
hurricane has ruffled the tranquil seas of medicine. 
Some men there are who have tried to drive the double 
yoke; but for St. Bartholomew’s the tragic fate of its 
first appointed Physician, whose political adventure 
ended at the gallows, stands as a dreadful warning. 

The politician, used to promising in such abandoned 
terms the happy issue of his treatment, would destroy 
the zest of his art if he learned the physician’s caution 
in prognosis. But the lesson of caution in treatment 
he might learn. It is said of Sydenham that, when he 
was in doubt, he consulted his own reputation and the 
patient’s safety by doing nothing. When, on the other 
hand, he was in no doubt, he pursued his treatment with 
all his energies. It may be that a political Sydenham 
is at hand, who, free from dogma as from doubt, will 
have the opportunity of trying his skill upon the body 
politic. 

* * * 

GOLDEN LANE. 


The move of the Special Treatment Centre from Golden 
Lane to Smithfield is celebrated in prose and verse 
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elsewhere. The Female side of the Department has been 


organized by Dr. Wilfred Shaw, and is to be accommo- 


dated in the Gynecological Department. 
of attendance will be— 


For men: Monday, from 5 to 7 p.m. 


Thursday, from 12 to 2 p.m. 


For women: Tuesday, from 4 to 6 p.m. 


Friday, from 12 to 2 p.m. 
* * * 


THe “ Dunn Las,” 

Another change, attended like so many important 
revolutions by no ceremony, was the evacuation last 
month of the old Sir William Dunn Laboratories. The 
Pathological Departments of the Medical and Surgical 
Units are now housed upon the fifth floor of the New 


Surgical Block. The steady light of knowledge diffused 


from the fifth floor by day makes a strange contrast | 


with the fitful beam which continues to revolve upon 


the roof by night. 
* * 


Those who heard Prof. Fraser’s B.M.A. address will 
be pleased, and those who did not, relieved, at the news 
that it is to be published in these columns in April and 
May. - és i 


Congratulations to Dr. F. G. Chandler upon his election | 
We hope that his reappear- | 
ance in the Hospital will make him once more a con- | 


as Assistant Physician. 


tributor to the JouRNAL, of which in 1912 he was the 
Editor. x 


* * 


We are asked to announce that medical out-patients 


will in future be taken by Dr. Geoffrey Evans on | 


Wednesdays, and by Dr. Chandler on Saturdays. 


* * * 


Congratulations to the Rugger team upon their | 
victory in the second round of the Cup-ties. 


Stop Press: And upon reaching the Final. 
best of luck for the 19th. 
* * * 
Mrs. F. Couen. 


We regret to announce the death of Mrs. F. Cohen, 


which occurred under tragic circumstances in the Great | 
Hall during the evening of Thursday, February 6th. She | 


had made of kindness to the Hospital a hobby, to which 
she devoted herself with real enthusiasm, and she had 
recently been elected a Governor. 
individual wards were inspired by a personal interest, 
which made them the more appreciated. 


whom she was so generous and so loyal a friend. 


The hours | 


| at Reading in partnership with Mr. George May. 


The | 


Her many gifts to 


Her loss will | 
be felt by a wide circle of patients, sisters, and staff, to | 


[ Marcu, 


OBITUARIES. 


DR. JAMIESON B. HURRY. 


UBLIC benefactors are not very numerous in 
this country, and they are especially rare in the 
medical profession. Dr. 

tinguished member of the band and should be honoured 
accordingly. Reading owed much to him, for he 
enriched the Town Hall with panels relating to the past 
history of the town; and at Cambridge he founded the 
Michael Foster Research Studentship. He was, too, a 
promoter of public libraries, museums and open spaces 


Hurry was a dis- 


for the people, so that he might well have assumed the 
motto of Thomas Sutton, who founded the Charterhouse— 
‘** Deo dante, dedi.”’ 

Jamieson Boyd Hurry, son of the Rev. Nicholas 
Hurry, of Liverpool, was born on June 8th, 1857, and 
was educated at Neuchatel and the City of London 
School. He matriculated from St. John’s College, 
Cambridge; graduated B.A. with honours in the Natural 
Science Tripos in 1879 ; took the M.B. and was admitted 
M.R.C.S. in 1882, the D.P.H. and M.A. in 1884, the 
M.D. in 1885 and the B.Ch. in 1890. His medical 
education was carried out at St. Bartholomew’s Hospital, 
where he acted as Midwifery Assistant under the in- 
spiring influence of Dr. Matthews Duncan. He then 
went as a ship’s surgeon fora year and afterwards settled 
Here 
he spent his working life from 1885 until 1926, and 
married Gertrude Louisa, daughter of Arthur Hill, 
J.P., of Erleigh Court, Reading, a niece of Miss Octavia 
Hill. At Reading he was Surgeon to the Dispensary 
and Medical Officer to University College. Elected a 
member of the Reading Pathological Society in 1885, he 
served as President from 1907-10 and acted as Honorary 
Consulting Librarian from 1915. He was a member of 
the Council of the Reading University and a Justice of 
the Peace for the Borough. 

Hurry soon became well known as a writer in connec- 
tion with disease, as an historian of his adopted town, 
and finally as an Egyptologist after becoming a member 
of the Egytian Exploration Society. He published in 
1911 Vicious Circles in Disease, an interesting work 
showing the interrelation of disease, and how the weaken- 
ing of vital resistance at one point may open the way to 
general disease. The book had an extensive circulation 
in English-speaking countries and soon reached a third 
edition. It was translated into French, Spanish and 
Italian and was followed by Vicious Circles in Neuras- 
thenia and Vicious Circles in Sociology in 1915. Two 
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years later he published Poverty and Vicious Cireles, 
which was translated into Chinese, Japanese, French and 
Italian. 

The historical contributions deal chiefly with Reading 
Abbey, of which he wrote a history, an octocentenary 
volume and some episodes. The work by which he 
will best be remembered is Imhétep. This priest, 
Physician-Vizier to King Zoser, architect of the Great 


Photo: Elliot & Fry. 
Dr. Jamieson B. Hurry. 


Pyramid, became a demigod, a god, and was finally 
confused with A‘sculapius, the Greek God of Medicine. 
The theme is well worked out and plausible; the book 
was well written, and in the second edition profusely 
illustrated. 

Writing, however, by no means exhausted Hurry’s 
energies. He was interested in economic botany, and 
established an educational garden in which he assembled 
many of the plants serving useful purposes as food, 
fibres, medicine or dyes. To this garden he attached a 
Museum showing the finished products derived from the 
plants in the garden. In 1926 he retired from Reading 


§ 
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and presented his collection to the Corporation of 
Bournemouth, who have housed it in the King’s Park, 
Boscombe. 

Dr. Hurry died somewhat suddenly after a period of 
failing health at Heathland, Grove Road, Bournemouth, 
on February 13th, 1930, working to the last upon the 
subject of woad, which he was treating of exhaustively. 

Mrs. Hurry survives him with a son and a daughter. 


Dex PE: 


PROF. DUNCAN SCOTT. 
Prof. James Matthews 
BPmebs D.PF.Camb.. 


University of 


Duncan Scott, M.D.Edin., 


Professor of Physiology, the 


Saskatchewan, died at Saskatoon on 
January 29th last. 

Prof. Duncan Scott’s career as a physiologist was a 
relatively short one. After taking an Arts Degree at 
St. Andrews, and qualifying in Medicine with Honours 
at Edinburgh, he joined the Forces during the Great 
War and served in Egypt. At the conclusion of the 
War he was for some years an invalid owing to a trouble- 
some frontal sinus infection, which necessitated surgical 
intervention, and from which his death from pneumo- 
coccal meningitis may be directly traced. 

After practising for a time in South Africa he felt 
called to undertake scientific work, which had always 
had a strong attraction for him, and in 1921 he proceeded 
to Cambridge, where he won a John Lucas Weekes 
studentship for research in pathology. While here he 
was attached to King’s College and took the degree of 
Ph.D. in 1925. His work at Cambridge was largely 
concerned with the regeneration of the red blood-cells 
in anemia, and with other researches on the blood. 
Taking interest in physiology, and particularly in the 
teaching of it, he obtained a post first as Junior Demon- 
strator and afterwards as a senior lecturer in Physiology 
at the then newly created physiological laboratories of 
St. Bartholomew’s Medical College. Here he continued 
investigations which had been commenced at Cambridge 
in collaboration with Dr. Ffrangcon Roberts on the 
situation and connections of vagal and vasomotor centres 
in the medulla. This work he prosecuted with great 
assiduity and considerable skill as a research scholar of 
the British Medical Association. As an outcome of his 
teaching he also became interested in the physical 
chemistry of colloids and held highly original though not 
generally accepted views on that subject. 

In the summer of 1926 he proceeded to the Uni- 
versity of Saskatchewan to occupy the newly created 
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post of Professor of Physiology. This was an oppor- 
tunity for the display of those fine qualities of orderliness 
and strict classification which had always characterized 
Duncan Scott. 
connections in England and proceeding to establish a 
physiological laboratory under such conditions of 
isolation he prepared and accurately classified down to 
the smallest detail a list of every article which would be 
required in such a laboratory. 


cerned. The duties of teaching, however, distracted 
him greatly from his research work, though he never 
entirely lost touch with this, and at the annual Physio- 
logical Congress at Boston he expressed the opinion that 
the bulk of the organization had now been definitely 
started, and he would be free to continue his research 


boys. C. L. E. 








MORE MEDICAL NOTES. 


By Sir Tuomas Horper, Bt. 


ON SOME DISEASES OF THE HEART. 


(1) The heart of some pubescent boys is not infre- | 
quently judged to be diseased because the impulse is a 
little heaving and the first sound at the apex is not quite 


clear. The failure to recognize these features as physio- 
from school or, almost equally unfortunate, places a 
veto upon his games. 


(2) There is a form of chronic dilatation of the heart 
in which, though the apex-beat may be widely displaced, 
and the area of cardiac dullness may be considerably 
enlarged, the rhythm is perfect, there are no bruits 
present and no signs of ‘‘ decomfensation.”’ Even the 
response to effort may show very little departure from 
the normal. 


(3) During chronic dilatation of the heart the patient’s 
symptems may be contributed almost entirely by certain 
viscera upon which the brunt of the congestion comes 


Before cutting himself away from his | 





He regarded his work | 
there as a field of high endeavour, and was on the whole | 
well gratified with the results which came out of it, so | 


far as the organization of the department was con- | ey : ; : 
6 P | cardial insufficiency can be excluded with considerable 


| confidence. 


; - : | sema and a sedentary life. 
work. Dr. Scott leaves behind him a widow and three | vines y 


| other features in the ‘‘ effort syndrome ”’ 








at the moment. If this fact be not realized errors in 
diagnosis may be made very easily. (i) The lungs: 
hemoptysis may be mistaken for pulmonary tuber- 
culosis or for neoplasm. (ii) The liver: pain, tender- 
ness and rapid swelling of the organ may lead to 
exploration for abscess. (iii) The kidneys: the resulting 
signs of renal insufficiency may be mistaken for nephritis. 
(iv) The brain: excitement and delirium may fail of 
the correct interpretation. 


(4) In the absence of breathlessness with effort myo- 


But if breathlessness be present, and 
especially if some unaccustomed exercise be imposed 


| upon the patient in order to test his reaction to this, 
| myocardial insufficiency must not be at once assumed. 


The three most common fallacies are obesity, emphy- 
This caution applies to the 
as much as to 
breathlessness. 


(5) Acute ventricular failure does not lead to orthop- 
nea. In this condition it is the facies of the patient, 
rather than his posture, which helps in the appreciation 
of the state of affairs. 


(6) The serious prognostic significance of Cheyne- 


| Stokes breathing in diseases of the heart only appertains 


when the patient is awake. If this sign is present 


during sleep it is not necessarily malum signum., 


(7) Despite the absence of evidence, both during life 


| and after death, it is still commonly said that death in 
| uncomplicated pneumonia is generally due to heart 
| failure. 
logical sometimes leads to the boy being taken away | 


In the majority of such cases death is due to 
the direct action of the pneumococcus toxin upon the 
bulbar centres. 


(8) Alternate constriction and dilatation of the 
capillaries of the face (pallor and flushing) is sometimes 
seen in progressive heart failure in association with 
cardio-arterial sclerosis. It is a bad sign. 


(9) The absence of physical signs, whether of cardiac 
or of aortic disease, in a patient who complains of 
anginal pain is often regarded as a good point. The 
converse is probably nearer to the truth—that if a 
patient describes attacks which leave no doubt in the 
physician’s mind as to their anginal character, and 
examination is entirely negative, the outlook is bad. 





Av 


we 
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(10) Sudden and very severe pain, resulting from 
causes extrinsic to the heart, if associated with heart 
shock, may simulate angina pectoris very closely. 
Such causes are (i) above the diaphragm: the onset of 
pericarditis or of diaphragmatic pleurisy ; (ii) below 
the diaphragm: ruptured peptic ulcer, acute chole- 
cystitis and acute hemorrhagic pancreatitis. 





AMEBIC ABSCESS OF THE LIVER. 


gjN the East infection with the Entameba histo- 
lytica is common: in Great Britain, although 
the number of cases increased about the end 
of the Great War, it is a comparatively uncommon 
condition, and in most cases occurs in patients who have 
lived and contracted the disease in the East. A certain 
proportion only of these cases develop hepatic abscess. 

During the last nine years (1921-1929) there have been 
at this Hospital 16 cases of amcebic dysentery—repre- 
senting approximately 0°02% of the total admissions, 
and of these 5 had abscesses in the liver. 

The following case (Case 1) was considered worthy of 
record on account of some atypical points and on account 


of the comparative infrequency of the condition in this 
country. 





Case 1.—E. O—, et. 37, commercial traveller, was 
admitted to Pitcairn Ward on November 2nd, 1929, 
complaining of abdominal pain and diarrhcea, 


The history was that for the last six months he had had inter- 
mittent attacks of abdominal pain, chiefly in the upper left quadrant. 
He thought that the pain was brought on by food, following it by 
‘one or two hours ; he had taken gin and peppermint without relief. 

For the last five months he had noticed that his stools were loose 
and rather more frequent, and for the last two months blood, some- 
times bright, sometimes dark, had been passed, usually with a stool, 
but occasionally alone. He had vomited at times, when the pain 
was severe ; neither vomit, food nor defecation relieved the pain. 
There was no history of hematemesis, jaundice, clay stools or dark 
urine. 

He stated that on November tst, after taking a glass of milk, he 
was seized with sudden abdominal pain, which doubled him up. It 
was situated in the right hypochondrium, and made worse by 
moving. There was no pain in the back or cyanosis. 

There was no vomiting. Two loose motions without blood were 
passed. 

The pain became gradually worse, so on November 2nd he came 
up to this Hospital and was admitted. 

On examination he was seen to be well nourished, slightly cyanotic 
and obviously in considerable pain. The tongue was coated with a 
white, moist fur. The chest and upper limit of the area of liver- 
‘dullness were normal. The abdomen was not distended, but moved 
poorly ; there was definite rigidity (but not to the extent of board- 
like rigidity) in the right hypochondrium extending down to the 
level of the umbilicus. The percussion note over this area was 
markedly diminished, but no shifting dullness was elicited. 
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On digital examination of the rectum no abnormality was felt, but 
the proctoscope revealed a velvety mucous membrane, which tended 
to bleed. 

The blood-count was : 
18,000. Temperature 
5 p.m.). 

After considerable encouragement he vouchsafed the information 
that in France during the Great War he had been in a casualty 
clearing station for one month with diarrhoea, and had been told 
that he had had dysentery. He had never been elsewhere abroad. 
Since then his stools had always been rather loose. He had never 
had emetine treatment. 

His temperature, pulse and respiration rates rose hourly (10 p.m. 
T. ror-2° F., P. 112, R. 28), and the general condition was deteriorat- 
ing. A provisional diagnosis of perforated dysenteric ulcer of the 
colon (hepatic flexure) was made, and immediate operation decided 
on. 

Exploratory laparotomy was performed by Mr. R. T. Payne. The 
mesocolon appeared ‘‘ milky”? in colour, but no abnormality was 
found elsewhere except the liver, which was enlarged to within 
1 in. of the umbilicus; the surface was smooth and normal in 
colour, except on the antero-lateral aspect, where there appeared to 
be some redness, a slight bulge and lymph together with a small 
quantity of turbid fluid indicative of localized peritonitis. On 
aspiration into this area about 1 in. from the surface thick white 
pus was obtained. The area was packed off from the rest of the 
peritoneal cavity, and a pair of artery forceps inserted along 
the track of the needle. A large drainage-tube was inserted into the 
cavity, the distal end being brought out through a stab wound in 
the anterior abdominal wall directly over the area ; a gauze roll was 
inserted to pack off the tube, and the other end, together with a 
smaller drainage-tube, which passed down to the antero-lateral 
surface of the liver, was brought out through the original wound. 

The cavity drained Gry fairly rapidly, and the general condition 
of the patient improved almost at once. 

The pus was found to be sterile but free from amcebe ; active 
amcebe, however, resembling the Ameba histolytica were isolated on 
several occasions from the stools. 

Two courses of emetine (intramuscular) were given, 15 gt. in all. 

Sigmoidoscopy on December 6th showed two small healing ulcers, 
which tended to bleed. 

He was discharged on December 18th, ‘‘ well, wounds healed, three 
stools negative for amcebe.”’ 


Red blood-cells 4,360,000, white blood-cells 
99:2° F.; pulse 96; respirations 20 (at 


Of the other four cases of amcebic abscess of the liver 
the facts are shortly as follows : 


CASE 2.—Male, zt. 30, had been in the Army in India, where he 
had had ameebic dysentery in 1910 and emetine treatment. Further 
attacks occurred every six months, following one of which, in 
January, 1921, he developed an ameebic abscess of the liver. Under 
treatment with emetine the liver decreased in size and the symptoms 
abated. 


CASE 3.—Male, et. 37, was in the Army in Mesopotamia and India. 
There was no history of intestinal infection, but in 1919 an amoebic 
abscess of the liver was aspirated, and a course of emetine given. 
He was well then till February, 1926, when he began to feel ill, 
sweat, and suffer from pain in the right side. He was found to have 
a much enlarged liver containing presumably an abscess or abscesses, 
and this rapidly decreased in size and the general condition improved 
under emetine treatment. 


CasE 4.—Male, zt. 32, while in the Army in Mesopotamia in 1920 
had an attack of ameebic dysentery, which was treated by emetine. 
In India in 1922 he developed a liver abscess, which burst into the 
lung, and the material was coughed up; further emetine given. 
After return to England had three or four attacks of diarrhoea a 
year. In May, 1927, a similar attack was followed by severe pain 
in the right hypochondrium, after which he coughed up “ yellow 
stuff’? and the pain was relieved. No amoebe or cysts were found 
in the material ; a radiogram showed a probable abscess at the right 
base. He was transferred to Millbank Hospital. 


CasE 5.—Male, zt. 30, while serving in the Royal Navy in China 
in 1927 developed ameebic dysentery and received emetine. February, 
1928, in hospital had pain in right side of chest and coughed up dark 
He was discharged from the Navy still with a 
He was admitted to this hospital in 


yellow material. 
cough and some hemoptysis. 


98 ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 


[Marcu, 1930. 








October, 1928. There were signs of a large abscess at the base of 
the right lung and ? of an enlarged liver. No trace of amcoebe seen 
in the sputum. The condition improved under emetine treatment. 


It is of interest to note that of the 16 cases of ameebic 
infection (a) 15 were males—the average age being 33; 
(b) 14 had been to the East. 

Of the exceptions the female case was that of a woman, 
et. 37, who had had frequent attacks of diarrhoea from 
1910 till 1925, when she was admitted. Amoebe were 
found in her stools, and treatment with emetine produced 
a disappearance of symptoms. 
husband had been to the East or out of the country. 
The other exception, who had not been to the East, was 
Case 1, who had been only to France. 


Of the 5 cases of ameebic abscess of the liver, 2 were | 


greatly improved and possibly cured by emetine, 2 had 
burst through into the lung (and of these one is known 


to have been improved by emetine), while the fifth was | 


improved or cured by a drainage operation together | 


with emetine treatment. 

With reference to ameebic abscess of the liver the 
following salient points are noteworthy. Figures and 
much other help in this connection have been obtained 
from Sir Leonard Rogers’s (1) excellent work on the 
subject : 

1. No liver abscess ever follows bacillary dysentery. 

2. Ameebic dysentery occurs among the white races 
predominantly among men—in our series 93°75% ;_ this 
in part is accounted for by the fact that many moge 
males than females go to the East. 

3. Ameebic abscess may occur without previous 
symptoms of dysentery, as in Case 3. 

4. Liver abscess is a serious complication of ameebic 
dysentery, the number of deaths due to it being nearly 
double those due to ameebic dysentery uncomplicated 
by hepatic abscess. 

5. The ratio of liver abscess to amoebic dysentery in 
India fell (in one area) from 1:8 in 1898-1911 to 1: 29 in 
the period 1912-1919. This is accounted for by the use 
of emetine, which, although it does not prevent the 
occurrence (as will be seen in Cases 2-5 quoted), definitely 
reduces the incidence of abscess. 

6. Acute widespread ameebic ulceration of the bowel 
is usually followed by multiple hepatic abscesses and a 
high mortality ; while single abscess is less dangerous, 
and is associated with the more chronic latent form of 
dysentery, as appears to be the case in the patients 
quoted. 

In this connection McNeill Love (2), reporting the 
heavy mortality occurring in the cases of ameebic 
dysentery among the British troops in Mesopotamia, 
showed that acute infection and multiple abscesses 
were common. 





Neither she nor her | 














7. The treatment of the liver condition may be sum- 
marized as follows : 


If the abscess is sterile and single (or but two or 
three), repeated aspiration and emetine 
muscularly. 

If infected, incision and drainage by the sterile 
syphon method, and emetine. 

If small and multiple treatment with emetine 
alone may be effective. 


intra- 


In Case I the diagnosis of liver abscess was not made 
till exploratory laparotomy had been performed, and 
then, owing to the low position of the abscess and the 
localized peritonitis, drainage per abdomen was thought 
most suitable. 

I wish to record my thanks to Sir Holburt Waring for 
permission to publish the detailed case. 
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ON EVOLUTION IN ITALIAN 


ART. 


SYHE Exhibition of Italian pictures has again 

i) reminded us that every great epoch in art runs 

its course in an astonishingly short time. 

When Botticelli was born in 1447 Fra Angelico was still 
actively painting; when he died in 1510 Raphael and 


Titian were established masters. Indeed, except for the 
earlier group of primitives, his sixty years of life over- 
lapped those of all the great masters of Italian painting. 
The great period of Greek Art and the Elizabethan 
drama had even a shorter life. Men like Lyly and 
Greene and Nash evolved the drama from the Miracle 
Play and the Morality. Their importance, to quote 
Addington Symonds, “consists in their having con- 
tributed to the formation of Marlowe’s dramatic style. 
It was he who irrevocably decided the destinies of the 
romantic drama; and the whole subsequent evolution 
of that species, including Shakespeare’s work, can be 
regarded as the expansion, rectification and artistic 
ennoblement of the type fixed by Marlowe’s epoch- 
making tragedies. In very little more than fifty years 
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from the publication of Tamburlaine, our drama had 
run its course of unparalleled energy and splendour.” 
First the development of the form and technique, then 
the full-blown flower and then its decay in baroque 
extravagance. It is only necessary to mention the so- 
called Throne of Aphrodite now in the Baths of Dio- 
cletian, the Hermes at Olympia and the Laocoon in 
the Vatican to show that exactly the same sequence 
occurred in Greek sculpture. Spring, summer, and 
autumn follow as inevitably as in the seasons of the 
year. 

All this is so well recognized as to be hardly worth 
insisting on. My excuse must be that this Exhibition 
has impressed on my mind afresh another biological 
law, which is in apparent contradiction with this. 
Once life has started it inevitably runs its course— 
true; but in lowly organisms we meet with a phase of 
suspended animation when conditions are unfavourable, 
the phase of encystment, which may be indefinitely 
prolonged, and emergence from which is followed by an 
active phase of rejuvenescence. And I find in Byzantine 
art the parallel to this state of suspended animation, 
since for about a thousand years it persisted with only 
minor changes. The crude frescoes in the Catacombs 
have always excited interest, but for me their chief 
interest is the extraordinary decadence they show when 
compared with the exquisite decoration of Augustan 
houses. By the time of Constantine all artistic impulse 
seems to have died down; his very Arch is a fraud, 
stolen from the Arch of Trajan and clumsily brought up- 
to-date. But when he moved his capital to the Bosphorus 
a new art arose, best known in mosaic, but assuming 
many other forms such as enamels and carvings in ivory. 
To-day we are realizing how much of this art came from 
Persia to blend with what remained from the Greek. A 
revenge for Marathon indeed! When most of Europe 
was ravaged by barbarian hordes the lamp of learning 
and of art still went on flickering at Constantinople. 
and when the Middle Ages began to develop a new 
culture it was from Constantinople that the germ of 
pictorial art came. That it came through a criminal 
act is beside the mark now. For in 1204 the Crusaders, 
balked of their legitimate prey, sacked Constantinople, 
chiefly at the instance of Venice. We prefer to close 
our eyes to that fact, and to forget that all the Crusades 
except the first were preposterous failures. If we did 
not, we should be less ready to use a term that really 
covered itself with disgrace. But of all the episodes 
that disgraced the Crusades none was so shameful as 
this sack of Constantinople. It enriched unscrupulous 
Venice, to be sure, but that was hardly the purpose for 
which the Crusades were undertaken. But it fatally 
weakened the extreme outpost against the Turk, who 





later overwhelmed it and advanced even to the walls of 
Vienna. 

This earlier sack of Constantinople brought into Italy 
a number of Greek painters and pictures. The encysted 
life took on a fresh growth in its new environment. 
Setting aside Cimabue, if there ever was ‘‘ sich a person,” 
Duccio in Siena and Giotto in Florence transformed the 
old Byzantine mode into something new and living. 
The stiff hieratic forms lived and moved and had their 
being. We must not forget the influence of St. Francis 
of Assissi in this proto-Renaissance, if such a hybrid 
term may be permitted. As Clutton-Brock says, 
‘When the baleful and inhuman Gods of Byzantine art 
grew more anthropomorphic, it may well have been due 
to his influence. He induced men to take an interest 
in the beauty of the visible world, which had previously 
been considered, perhaps not quite explicitly, as a snare 
of the devil.’’ Certain it is, at any rate, that in the 
Church at Assisi, erected over his grave, we find the finest 
examples of this early vital art. But by the middle 
of the fourteenth century this impulse in its turn seems 
to have died down, and there is a gap of more than fifty 
years before the new and stronger growth began. This 
is a point which is often overlooked, and is the more 
remarkable when we remember its rapid and vehement 
development when it had once started. And here we 
encounter a curious result of political jealousy. Siena 
and Florence were rivals, and Duccio started the Sienese 
School just before the Florentine School began to blossom, 
Proud of their priority, the Sienese School maintained 
their style as untouched as possible, and steadfastly 
refused to accept any of the innovations that radiated 
from Florence. For two hundred years after Duccio 
the Sienese changed their style as little as possible. 
Towards the end of that time it was clear that they 
were being deliberately archaic; Francesco di Giorgio 
was contemporary with Raphael, yet he affected the 
primitive manner. Charmingly decorative, he was yet as 
deliberately out of touch with the art of his time as our 
Pre-Raphaelites were with that of theirs. This resis- 
tance to progress finally met with the inevitable fate of 
all failure in adaptation. The Sienese people wearied 
of this local brand of art and Sodoma was imported and 
given important commissions. His new, emotional 
way of painting captivated them, and the Sienese School 
came to an end. Byzantine art could remain static 
because the conditions were static, but Italy in the 
sixteenth century was changing rapidly, and those 
changes in the end swept away resistance as the in- 
coming tide sweeps away castles in the sand. 

Florentine and Umbrian painting never tried to stand 
still. It was eager and experimental. The Renaissance is 
sometimes attributed to the final fall of Constar.tiaople 
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in 1453 liberating stores of classical learning to 
spread over Europe. But this cannot apply to the 
artistic side of that revival; Donatello had lived and 


died before it happened, and no one can deny that he is | 
It did, however, | 


essentially of the Renaissance. 
enormously stimulate an interest in the Classics, and 
mythological subjects largely replaced sacred ones. 
The old gods came to life once more and inspired some 
of Botticelli’s most beautiful pictures. The obsession 
of sin weakened and man’s spirit rose. Even in sacred 
pictures the note changed ; the emphasis was different. 
You can trace it in the representations of the Madonna. 
The early pictures follow the stiff, hieratic tradition and 
the next lay stress on the virginity; but now the em- 
phasis is laid on maternity. This, they seem to say, 
is akin to the miracle that may happen in any home. 
Compare Raphael’s Madonnas with Lippo Lippi’s if you 
doubt this. Of Raphael it may be said that it is neces- 
sary to pass through three phases to appreciate him. 
At first one accepts him on tradition as a very great 
painter, and then passes on to agree with those who 
consider that he painted extremely well in the manner in 
which any common-place individual would like to paint. 
Only after passing through this stage can one realize the 
greatness of the man. True, he fixed the style, and his 
followers killed it, but we must forget the imitators and 
realize his matchless construction and design, his flowing 
rhythms and his soaring imagination. If we find him 
conventional, we must remember that he created the 
convention. 

Whether sack of Constantinople 
initiated the rise of Italian painting or no, the sack of 
Rome in 1527 by Charles V indubitably ended it. Only 
in remote Venice did it linger on. Titian, Palma Vecchio 
and Giorgione started together, and it is usually thought 
that the last named was the dominant influence at first. 
To Giorgione the formation of their distinctive style is 
usually attributed. It is at any rate probable that he 


the Crusader’s 


introduced the psychological note which Titian elabo- | 


rated. This is well seen in ‘‘ The Tempest.” Art critics 
complain that this picture has no central point of interest. 
But it portrays tempest without and tempest within, 
and the central point is the flash of lightning that 
divides the picture obliquely, separating the figure of 
the man from that of the woman and child. The 
parable is clear, and is emphasized by the two broken 
columns on the fountain. At Burlington House this 
picture severely suffers from the raspberry-coloured 
walls against which it unfortunately hangs. Titian 
survived Giorgione by nearly half a century, and 
developed their methods to great heights of glowing 
colour and emotional significance. It is interesting to find 
that in a letter to Philip II of Spain he spoke of being 


| of all. 








engaged on “‘ two new poesies.”’ Clearly, then, we are 
justified in assuming that his pictures were intended to 
express something more than merely “ significant form,” 
which some modern critics assure us is all that we should 
look for. He continued to paint until his hundredth 
year, though towards the end his pictures acquired a 
grimness that is foreign to the rest. There is a similar 
macabre note in Franz Hals’s last picture, now hanging 
where he died in Haarlem. 

After Titian, Venetian art still continued, though it 
gradually changed its form as Venice came to merit the 
description of ‘‘ the Monte Carlo of its day.” But in the 
rest of Italy art died with Michael Angelo, who, indeed, 
despite his genius, was the father of the baroque. The 
Eclectic Schools of Rome and Bologna followed the 
method of compilation. They selected the colour of one 
master, the design of another and the technique of a 
third, expecting in this way to resume the excellencies 
Unfortunately they left out the essential ingre- 
dient—the genius that inspired each. 

Is there not a similar danger to-day? I was recently 
assured by a well-known critic that the principles of art 
were now known and scientifically defined. But genius 
is indefinable. There is a tendency to intellectualize 
all the arts and rigidly to exclude emotion. They must 
be made incomprehensible except to the expert. To 
the onlooker art is in a chaotic state, seeking its inspi- 
ration anywhere and everywhere except in the classic 
forms. Whether this is believed to mark the end of an 
epoch or the dawn of a new one depends on the tempera- 
ment, and largely on the age of the individual. Yet 
however much my esthetic susceptibilities may be 
outraged by the art of to-day, my reason bids me hope. 
The horizon of man’s mind has been widened enormously, 


| not so much by the material achievements of science, as 


by the stimulus it is giving to his imagination. Even 
physics has become metaphysical. From such quicken- 
ing a new art may yet be born, as from the quickening 
of men’s minds at the Renaissance. Hope is of things 
as yet unseen, W. Lanepon Brown. 
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SUBACUTE TOXIC HEPATITIS. 





ma UBACUTE toxic hepatitis resulting from poison- 
wing by certain known agents such as tetra- 
chlorethane, the arseno-benzols, and perhaps 
syphilis, is a well-recognized condition. This form of 
hepatitis occurring with no apparent etiological factor 
is, however, seldom described. It is for this reason that 
these three cases are recorded. 

Each appears to be part of one morbid entity, and is 
characterized by recurrent attacks of jaundice termi- 
nating fatally. In none was a cause discovered. The 
clinical course of the disease in each case seems to differ 
only in time, and the pathological changes only in degree. 
Diagnosis, in life, is a matter of some difficulty. The 
post-mortem findings are degeneration, atrophy, fibrosis 
and regeneration of the liver tissue—rather similar to 
the morbid changes seen in poisoning by T.N.T. (1). 

It is generally agreed that all degrees of degenerative 
change may occur in the liver, from acute yellow atrophy 
at one end of the scale to portal cirrhosis at the other. 
Miller and Rutherford (2) ciassified toxic hepatitis into 
three types—the acute, the subacute, and the multiple 
nodular hyperplastic. The latter differs from portal 
cirrhosis only in the greater rapidity of the initial des- 
truction of the liver substance and in the greater softness 
and vascularity of the fibrous tissue. 

According to this classification, the first two of these 
cases fall into the subacute, the third into the multiple 
nodular hyperplastic group. 





Case 1.—L. K—, a boy, et. 15, an electrical engineer, 
was first admitted to St. Bartholomew’s Hospital under 
the care of Sir Thomas Horder on August 24th, 1927, 
complaining of ‘ yellowness”’ and ‘swelling of the 
belly.”’ 

He had been well until 23 weeks before admission, when, 
following an electric shock, he felt tired. He improved 


after a week in bed and was fairly well for the next two 
weeks. 


20 weeks before admission he became jaundiced, the | 


urine dark, the stools pale. There was no pain. The 
boy remained in bed for ten weeks, during which time 
he had intermittent bleeding from the nose and gums. 
The jaundice gradually cleared. 

Three weeks later, 7 weeks before admission, the 
jaundice recurred and the upper part of the belly began 


to swell. The jaundice persisted but the swelling 
decreased. The bleedings continued and he was 
constipated. 


1 week before admission he vomited. He had had no 
pain and no loss of weight. 


| 





Past history.—‘‘ Jaundice ” twelve years ago. Measles 
when a child. 

Family history.—None of jaundice. 

On examination (August 24th, 1927), temperature 99°, 
pulse 92, respirations 25; weight 7st. 11lb. The 
patient was jaundiced, but not deeply. The abdomen 
was distended. A ‘‘ mass’”’ was felt in the right upper 
quadrant, which extended down three fingers’ breadths 
below the costal margin in the mid-clavicular line. It 
was smooth, regular and insensitive, and appeared to be 
part of the liver. The spleen was just palpable. 


Urine.—Bile-pigments +, bile-salts 0, albumen 0, urobilin ++. 
Feces.—Well formed and clay coloured. 


Blood.— 
Red blood-cells ; er White blood.-cells 
per c.mm, Haemoglobin. perc.mm, 

Aug. 24 3,080,000 58% 6000 
(lymphocytes 3520) 

Sept:.5 2,650,000 50% 4000 

eS 4,110,000 64% 7400 

537 20 4,230,000 66% 8200 





Van den Bergh reaction: Direct—biphasic reaction. 
units 6:2. Indirect—bilirubin units 7:0. 

Wassermann and Sigma reactions : Negative. 

Oxygen inflation of abdomen by Mr. Roberts, and X-ray: ‘‘ The 
anterior border of the liver is more rounded than usual, and there is 
a further opacity in the mid-part of the liver which may be due to 
an enlargement or tumour on its under-surface.”’ 


Bilirubin 


The patient left Hospital at the end of tour weeks, 
greatly improved. His weight was 8 st. 6 lb. (glb. gain) 
and the jaundice had disappeared. He was, however, 
still anemic and the size of the abdominal swelling 
remained the same. He maintained good health for 


| four weeks, when the recurrence of jaundice brought 
| about his readmission to Hospital on October 27th, 1927. 


| 12 units. 





On examination.—Temperature 99°, pulse 120, res- 
pirations 25. The swelling in the region of the liver was 


| larger as a whole (four fingers’ breadths), but the 
‘““mass’’ less definite than before. 


Urine.—Bile-pigments +. 


Blood.— 
Red blood-cells Rates . White blood-cells 
perc.mm, Hemoglobin. per c.mm., 
Nov. 4 3,700,000 45% 8,800 
ion 0 2,890,000 42% 7,800 
Pras 2,600,000 35% 6,400 
99 21 2,760,000 33% 19,400 


Platelet count : Within normal limits (122,000 per c.mm.). 

Bleeding and coagulation times : Within normal limits. 

Fragility of corpuscles: Slightly decreased (no hemolysis at 04% 
saline). 


Van den Bergh reaction: Direct—biphasic. Indirect—bilirubin 


The patient was in Hospital for four weeks, during 
which time he became progressively more ill, The 
jaundice deepened, the anemia became more marked, 
and there were frequent hemorrhages from the nose and 
gums, Finally ascites and cedema of the legs appeared, 
and he died on November 23rd, 1927. 
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The diagnosis during life was ? cirrhosis (Hanot’s 
type), ? hepatic neoplasm. 

At autopsy the liver was irregularly enlarged and 
smooth. There was some perihepatitis. The left lobe 
was large, the right small. The Spigelian lobe, which 
projected below the lowei border of the main organ, was 
greatly hypertrophied, and pushed forwards the liver in 
front of it, causing a swelling on its anterior surface. 

The cut surface of the right lobe was firm and white. 
The left was much the same, save that dotted about 
were islands of yellow liver-tissue resembling areas of 
regeneration. These were especially numerous in the 
Spigelian lobe (see Fig. 1). 

The gall-bladder and main bile-ducts were natural. 
The spleen was slightly enlarged. 

Histology.—Right lobe of the liver (Fig. 4): There was 
complete absence of liver-tissue, which was replaced by 
a rather active cellular fibrosis. 
proliferation of the bile-ducts. 

Left lobe of the liver (Fig. 5): There was a certain 
amount of coarse active fibrosis and hypertrophy of the 
remaining liver-tissue. The latter showed, in most 
parts, varying stages of degeneration, even to complete 
atrophy. 

The spleen showed no marked change. 

Note on Case 1.—The liver seems to have been sub- 
jected to a series of attacks, causing atrophy, replace- 
ment, fibrosis and regeneration. The Spigelian lobe 
showed the greatest regeneration, and the liver function 
appears to have been carried on for some time mainly 
by this part of the organ, until in its turn it was damaged 
and life became no longer possible. It was doubtless 
this enlarged lobe pushing forwards the superimposed 
liver which led to the vague palpable mass in the abdo- 
men and to the X-ray findings in life. 


There was marked 


Case 2.—V. M. F—, a girl, et. 18, single, was first 
admitted to the Woolwich Memorial Hospital under 
the care of Dr. East on September 6th, 1929, complain- 
ing of “* jaundice.” 

12 weeks before admission she had loss of appetite and 
““wind ”’ after food, which lasted for one week, at the 
end of which time she became jaundiced. She gradually 
improved in the succeeding three weeks until 8 weeks 
before admission, when she developed ‘“ chicken-pox.” 
From this date the jaundice became more intense and 
persisted. She had occasional vomiting and two attacks 
of nose-bleeding. There was no pain and no loss of 
weight. She was not constipated. 

Past history.—‘‘ Gastritis’ nine years ago. 
when a child. 

Family history.—None of jaundice. 

On examination (September 6th, 1929), temperature 


Measles 


98°, pulse 94, respirations. 20; weight 7 st. 2lb. The 
patient was deeply jaundiced. Apart from slight en- 
largement of the heart, no physical signs of disease were 
found in the chest. Nothing abnormal was discovered 
on examining the abdomen. 


Urine.—Bile-pigments +, bile-salts 0, albumen trace; a few 
granular casts. 

Fe@ces.—Well-formed, offensive, clay-coloured. Bile-pigments o. 
Some undigested fat and fatty soaps present. 

Vomit.—Free HCl absent. Total acidity 0:237% HCl. 

Fasting gastric content.—Free HCI 0, bile o. 

Duodenal intubation.—No bile in duodenum.  Bile-stained fluid 
appeared 5 and 10 minutes after introduction of magnesium sulphate 
(1 drm. in water 3 02z.). 

Bacteriology : Mixed streptococcus and staphylococcus suggestive 
of buccal contamination. 

Blood.—Red blood-cells 4,430,000 per c.mm., hemoglobin 80%, 
white blood-cells 6400 per c.mm. (lymphocytes 1728 per c.mm.). 

Van den Bergh reaction : Direct—immediate. Indirect—35 units. 

Wassermann and Sigma reactions : Negative. 


During the first three weeks in Hospital the jaundice 
deepened and there was occasional vomiting. There 
was no pain. On September 29th an exploratory 
laparotomy was performed by Mr. Cecil Rowntree. The 
liver was found to be smooth, small, and “ fibroid ”’ ; 
the gall-bladder, the cystic and common bile-ducts 
appeared natural. The body of the pancreas was un- 
affected. The spleen was rather large. No radical 
surgical measures were performed, and the abdomen was 
closed. 

Three weeks later the jaundice was less, although still 
present to a slight degree, and the girl was discharged 
(October 2Ist, 1929). 

The diagnosis was ‘‘ ? toxic hepatitis with atrophy and 
sclerosis.” For three weeks her condition remained 
stationary, but then the vomiting returned and the 
jaundice advanced. She 
There was no loss of weight. 

On November 29th, five and a half weeks from the 
date of her discharge, she was readmitted to Hospital. 

On examination, temperature 97°4°, pulse 106, res- 
pirations 22; weight 7 st. 3 lb. 10 0z. There was deep 
jaundice. Nothing abnormal was felt in the abdomen. 


became very constipated. 


Urine.—Bile ++. 
Van den Bergh reaction: Direct—immediate. 
per C.c. 


Indirect—4o0 units 


The patient lived for two weeks, becoming more and 
more jaundiced. The area of liver-dullness decreased in 
size. She became hysterical, drowsy, incontinent, and 
died on December IIth, 1929. 

At autopsy the liver was small with a smooth 
surface. Some perihepatitis was present. The cut 
surface showed, especially near the periphery, yellow 
areas resembling regenerating liver. These were set in 
a fibrous stroma (see Fig. 2). The spleen was rather 
large. 
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Histology.—Liver : There was coarse fibrosis, some- or iligaaas 0, casts 0. 
; 2 , ; 4 3lood.— 

what less active than in Case 1, with proliferation of the Red blood-cells pr emoglobin, White blood-cells 

‘ f K per c.mm, a perc.mm, 
bile-ducts. Areas of hypertrophic liver-cells were as ay 

ree ‘ . Oct. t0 4,690,000 7 58% 4 6,800 

scattered about, most of which were in various stages of ss 30 3,630,000 P 58%, 10,200 
degeneration and atrophy (see Fig. 6). Nov. zo ._ ae + Fee eh 





Case 3.—E. M. E—, a woman, et. 40, single, was first 
admitted to St. Bartholomew’s Hospital under the care 
of Dr. Morley Fletcher on October 15th, 1923, complain- 
ing of ‘‘ jaundice.” 

g months before admission she had loss of appetite, and 
“wind,” which was shortly followed by jaundice lasting 
six weeks. During this time she was in bed. 
were pale, the urine dark. 
vomiting. 


The stools 
There was neither pain nor 
After this she remained in good health 
until 1 month before admission, when the loss of appetite 
and jaundice recurred. She was constipated. She 
thought she had lost weight. 

Past history.—Good health. None of “ potus.” 

Family history.—None of jaundice. 

On examination, temperature 97°8°, pulse 80, res- 
pirations 20; weight 7 st. 5 lb. There was deep 
Nothing abnormal was found on examining 
the abdomen. 


jaundice. 


Urine.—Bile-pigments +, bile-salts 0, albumen o. 
Stools. —Pale, not clay-coloured. ‘‘ Urobilin ” present in normal 
amount. 


Blood.—Red_blood-cells 5,160,000 per c.mm., white blood-cells 
10,200 per ¢.mm, 


Van den Bergh reaction: Positive indirect. 
Levulose tolerance test: No decreased tolerance. 


In the following seven weeks the jaundice gradually 
lessened and finally disappeared. The pulse-rate never 
rose above 70 per minute. There was no loss of weight. 
On December 7th, 1923, she was discharged. The 
diagnosis was ‘‘? catarrhal jaundice.” 

For six years the woman remained in good health. 
She was readmitted, however, shortly after this period, 
on October 9th, 1929, complaining of ‘ swelling of the 
stomach and legs.”’ 

8 weeks previous to readmission she had a pain in the 
upper part of the belly and shortness of breath. Later 
her belly began to swell and the shortness of breath’ 
became more severe. The pain, on the other hand, 
disappeared. She became constipated. 

On examination (October 9th, 1929), temperature 
g8°, pulse 102, respirations 17; weight 10 st. 
was no jaundice. 


There 
There were signs in the chest of a 
bilateral pleural effusion and of cedema at the bases of 
the lungs, and, in the abdomen, of ascites. The size of 
the liver was not determined. The legs and back were 
cedematous. 


§§ 


Two weeks later she became jaundiced, bile appeared 
in the urine, and theVan den Bergh reaction gave a slight 
positive indirect reaction (2°7 units). 
lowering of levulose tolerance. 


There was some 


Thenceforward the condition of the patient steadily 
declined. The jaundice deepened, the ascites in spite 
of repeated withdrawals increased, and the oedema ex- 
tended. Finally she became incontinent and comatose, 
and died on December 8th, 1929, about nine weeks from 
the time of her admission. 

At autopsy there was a bilateral pleural effusion. 
The lungs were congested and cedematous. A large 
quantity of ascitic fluid was present. The liver was small 
and the surface covered with a profusion of ‘ knobs.”’ 
The cut surface showed a coarse but regularly distri- 
buted surface surrounding areas of bile-stained liver- 
tissue (see Fig. 3). ‘ 

The spleen was large and showed a little fibrosis. The 
condition of the stomach was suggestive of gastritis. 

Histology.—There were irregular lobules of regenera- 
ting liver-tissue showing variable amounts of fatty 
degeneration (mostly at the periphery of the lobules 
{Scharlach R.]|), sometimes extreme, and even atrophy. 
These lobules contained a considerable amount of bile. 
They were supported by an abundant stroma of well- 
organized fibrous tissue, which was vascular and con- 


tained much biliary tissue (see Fig. 7). 


DISCUSSION. 


One of the features of interest of these three cases lies 
in the close similarity of the clinical and pathological 
findings. And although this resemblance is most 
marked in the first two, the differences in the third case 
could be explained by the greater length of time which 
elapsed between the attacks of jaundice. This would 
allow of more regeneration of the liver substance and 
greater organization of the fibrous tissue, and in con- 
sequence an alteration in the final clinical picture. 

Briefly, the story is as follows: The disease com- 
menced with jaundice associated with or preceded by 
symptoms of “ indigestion.”’ This jaundice was of the 
so-called ‘‘ obstructive ’’ type; the stools were deficient 
in bile. In two cases there were hemorrhages from the 
mucous membranes. The red _ blood-cells showed an 
anemia of the secondary type and the white cells a 
leucopenia—a common condition in T.N.T. poisoning (1). 
During this attack there was neither pain, fever, nor loss 
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CasE 1.—SuBaAcuTE Type. 


Fic. 1. 





Case 2. SupacuTEe Tyee. Cask 3.—MuttipLE Noputak Hyperpiastic Type. 


Fic: 2. Fic. 3. 
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of weight. In a few weeks the jaundice cleared and 
the patient recovered. After a varying interval of time, 
however, a similar condition recurred, and again perhaps 
for a third time. Ultimately, during an attack, death 
took place. 

There was nothing in the history which could be cited 
as a cause and diagnosis in life was difficult. The post- 
mortem appearances were those of successive attacks of 
subacute hepatitis. 

If, as seems probable, some noxious agent produces 
these changes in the liver, what is its nature and whence 
its source? No definite answer can be given to these’ 
questions, conjecture alone being possible. 

Regarding first the cause of the jaundice itself, it is 
seen that the ‘ hemolytic ’’ type can be excluded, both 
by the clinical and pathological findings in life and the 
appearances after death. 
tvpe, 


Nor is it a true obstructive 
the bile-ducts is found. 
Rather, the jaundice seems to belong to the “ hepatic ”’ 
group, and due to damage of the liver-cells. 

How, then, has this occurred ? 


for no obstruction to 


The diffuse nature of 
the changes in the liver and the absence of cholangitis 
make it difficult to believe that there has been an ascend- 
ing infection of the bile-ducts from the duodenum. — It 
seems more probable that the pathogenic agent has been 
borne to the liver by the blood-stream. 

Moreover, many of the features in life, such as absence 
of fever and the generalized rather than focal distri- 
bution of the lesions in the liver, and post-mortem the 
lack of evidence in other organs of the body, suggest 
that the actual cause of injury to the cells is toxic rather 
than bacterial. As has been previously noted, the 
morbid appearances approximate closely to those found 
in cases dead from poisoning by trinitrotoluol and other 
known poisons, which have been carried from the in- 
testines by the blood-stream to the liver. 

It would be going beyond the evidence to suggest that 
the pathogenic agent in the present cases arises in the 
intestinal tract. It is true that in Case 2, the only one 
in which the gastric content was analysed, there was 
absence of free HCl, and that in Case 3 


there was post- 
mortem evidence of gastritis. But these data are far 
too slender to allow of any hypothesis. 

Whatever the causative agent may be, it must be 
something capable of bringing about repeated attacks of 
the disease, and its nature remains unknown. 

These cases illustrate another noteworthy feature: 
Whereas the type of jaundice in life was ‘‘ obstructive ”’ 
in character, no evidence of biliary obstruction was found 
after death. 

This raises an interesting point concerning catarrhal 
jaundice: The resemblance between individual attacks 
of the present disorder and catarrhal jaundice is striking. 


HOSPITAL JOURNAL. 


[ MARCH, 1930. 


It has been widely held that although the latter com- 
plaint may be a hepatitis, it is caused by an ascending 
cholangitis and consequent biliary obstruction. No 
strong evidence has been brought to prove this view, 
which seems to have been mooted to account for the 
so-called ‘* obstructive ’’ character of the jaundice. 

These cases suggest that a blockage in the bile-ducts 
is not a necessity when there is a deficiency of bile in the 
gut, damage to the liver-cells alone being sufficient to 
account for this. 

Is it not possible that catarrhal jaundice is, as Brulé 
(3) and McNee (4) suggest, a primary affection of the 
liver-cells ? 

Of the three cases under discussion, it may be said, in 
conclusion, that they appear to be part of one clinical 
and morbid entity, and that the pathogenic agent 
remains unknown. Whether they represent a rare 
disorder, or whether they are severe examples of a more 
common disease which seldom comes to post-mortem, it 
does not seem possible to say. 

I wish to thank Dr. Morley Fletcher, Sir Thomas 
Horder and Dr. Terence East for their kind permission 
to refer to these cases, and Prof. Kettle for his histological 
advice. 
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Epwarpb R. CULLINAN. 


A CASE OF ACUTE INFLAMMATION 
OF A CYST OF MECKEL’S 
DIVERTICULUM. 


| BOY, xt. 4, was admitted to the Worcester 


General Infirmary on October 11th, 
suffering from acute abdominal pain. 

He had a history of attacks of intermittent pain in 
the region of the navel for the previous three years. 
On October 10th, 1929, the day before admission, he 
had commenced an attack of acute abdominal pain, 
his bowels were open three times, and during the night 
he vomited. On the day of admission (October 11th) 


1929, 
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the pain was worse, the bowels were not opened, but 
vomiting continued. 

On examination he looked a well-nourished child, 
He appeared to be very ill, with a temperature of 101° F. 
a pulse-rate of 128, and a respiration-rate of 26. The 
tongue was dirty. The abdomen was generally dis- 
tended and tender, the tenderness being more marked 
about the navel and in the region of the cecum, while 


there was slight rigidity of the right rectus muscle. | 


After admission he vomited, bringing up a green fluid. 
The diagnosis was made of acute appendicitis with 
general peritonitis. 


Operation.—The abdomen was opened through an | 


incision over the right rectus muscle, which was dis- 
placed inwards. The free fluid in the abdomen was not 
purulent. The appendix was found easily and was 
obviously not the cause of the trouble. The fingers 
were passed upwards and, in the region to the right of 
the navel, a cystic swelling like a gall-bladder was 
felt. The incision was enlarged upwards. The cystic 
swelling was found to be the size of a_golf-ball 
and appeared inflamed. It was attached at one end 
to the navel, and at the other by a tubular process, 
resembling small intestine, to the small intestine about 
one foot from the cecum. The inflammation was 
limited to the cyst. The tubular process was the size 
of a little finger. The small intestine above the point 
of origin of the process was at first smaller than that 
below, but later a wave of peristalsis passed along it, 
and it enlarged to the same size. Two fibrous bands 
attached to the cyst passed to the mesentery, and 
beneath each one a loop of small intestine was strangu- 
lated. These bands and the attachment of the cyst to 
the navel were divided, and the tubular process being 
treated like an appendix, the cyst was removed. With 
the consent of the anesthetist the appendix was also 
removed. The abdomen was closed without drainage. 

For three days after operation the child caused anxiety 
—there was dilatation of the stomach and a pulse of 
140. The dilatation was treated by stomach wash-outs 
and enemata. On the fourth day the temperature was 
normal and the pulse 100. The child then made an 
uninterrupted recovery ; the stitches were removed on 
the tenth day, and the patient left hospital on November 
gth, 1929, quite well. 

Microscopic examination (note by Dr. T. H. G. Shore). 
—The usual three coats of the ileum are represented in 
the diverticulum, but the mucous membrane is rather 
more simple and less glandular, and there is more sub- 
peritoneal fat. The blood-vessels are engorged, and 
other evidences of acute inflammation are scen in all 
parts of the wall of the diverticulum. 


Mark Bates. 





ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 107 





GOOD-BYE TO GOLDEN LANE. 


AIDITORS and Royalty have at least two points 
incommon. When they speak they make use 
of the first person plural; when they invite they 
really command. I am reminded of this by a letter 
that lies before me. In it the Editor of the JouRNAL 
calls my attention to the fact that Golden Lane is about 
to die, and ends by inviting me to sing a dirge to its soul. 





‘“So famous a place ought not to die unsung ” are his 
words. 

I have always pitied the Editor of Comic Cuts. I 
have pictured him arriving at the office on Monday 
mornings, sitting down before his desk, picking up his 
pen, squaring his shoulders, looking at the blank paper 
in front of him, and saying, between clenched teeth, 
‘“ Now I’m going to be funny.’ I have also adopted a 
sympathetic attitude towards the Poet Laureate when 
on the death of a celebrity he feels a compulsion to justify 
his salary by publishing a poem in the Times.  Con- 
fronted with an invitation to be funny or poetic my 
No, Mr. Editor, I will 
neither be ‘poetic nor funny however much you invite. [| 


sympathy has become deeper. 


will merely tell in a few simple words the story of the 
Department that is at present in my charge. 

The Venereal Department was born on August 13th, 
1917, during the stress of the Great War, and dedicated 
to the task of coping with the great increase of venereal 
disease that invariably accompanies and follows in the 
train of armies. The child was a hearty youngster, but 
displayed in its facies certain stigmata that induced its 
parents hurriedly to find a home for it outside the family 
circle. After much talking and lunching on the part of 
civic and hospital authorities a suitable lodging was 
found in a building which had formerly been erected to 
meet the needs of a city epidemic and for long had 
stood empty and neglected. Mr. Girling Ball gallantly 
volunteered to look after the youngster, feeling that, in 
spite of the stigmata that set it apart from the rest of 
the family, it was still a child of Rahere. A good 
experienced Swiss nurse was engaged at a large salary 
and everything was done to make the little outcast 
comfortable. Kind City gentlemen, after lunching at 
the Guildhall, made an annual pilgrimage to look at it, 
and pat it on the head, and the Ministry of Health kept 
track of its progress through the medium of countless 
forms and questionnaires which the poor Swiss nurse did 
her best to answer. 

But although the child grew and in some measure 
thrived he was never really happy. This was not so 
much due to the fact that his nursery was over a de- 
lousing establishment, and next door to a mortuary, but 
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rather to a consciousness that there was something not 
nice about him, something that marked him off from his 
family. His brothers and sisters were all snug in the 
ancient Smithfield home and he alone outside. 

_ And then Heaven intervened on his behalf. The 
City gentlemen began to tire of patting him on the head 
and tipping him half-a-crown. They looked at their 
account books and said that for such a small child he cost 
a great deal of money to keep. Either he must grow or 
else his own family must look after him. But the air of 
Golden Lane was not good for growing, and the family 
protested that their home was already crowded and that 
there was no room for anybody else. So the City 
gentlemen went on talking and the family went on pro- 
testing for three years, until everybody was tired. And 
then at last somebody had a bright idea and beautiful 
plans were drawn of a new nursery within the hospital. 
It was a very small one, but with shining walls of marble 
and fitted basins and fountains of coloured water. No 
expense was spared and everybody was delighted except 
the Swiss Nurse and Sister Attenbury, who had grown 
fond of the air of Golden Lane and thought the new 
premises rather cramped. 

So why, Mr. Editor, should I write a dirge ? 
is dead. 


Nobody 
All that is happening is that a small son of 
Rahere—a very nice little boy in spite of what some of 
the others may think—is busy packing to go home. 


February, 1930. KENNETH WALKER. 


THE PASSING OF GOLDEN LANE. 


“There was sometime in this suburb without Aldersgate an hospital 
for the poor.” (John Stow, A Survey of London.) 


Sey til sunlight falls on Golden Lane, 

And brightens with its beauteous beams 
That special centre where were slain 

A billion pallid treponemes. 

Ah Pheebus ! but thou canst not show 
What those deserted rooms must know. 






Up flights of stairs the hosts unnamed 
Climbed, panting, to the specialist, 

And bared their arms before that famed 
Novarsenobenzologist. 

And some went out with N.A.D., 

And some went out with N.A.B. 











The shadows fall on Golden Lane. 
Gone are the clerks of Kharsivan ; 
No more to lounge along Long Lane 
Or burble on the Barbican. 
Henceforth they study Neisser views 
Within the purlieus of Bartholomew’s. 
W. V. C. 








THE COUNTRY DOCTOR—NEW STYLE. 


O much is written for the edification and amuse- 
| ment of present-day medical men about the 
daily life of the doctor in the Victorian age 
before motor-cars, when the old type of family doctor 
was the guide, philosopher and friend of his patients, 
who seldom dreamt of consulting anyone but him, that 
it might not be out of place to set down a few notes 
about the daily routine of the modern country doctor. 
This might be useful, because a good deal has been 
written about the impending doom of the general 
practitioner: how he is being swamped by the tide of 
County Council clinics, his midwifery cases all being 
taken out of his hands by the trained nurses, the school 
children being seen by the special school doctors, the 
tuberculous cases by the county specialist, and the 
orthopedic cases by their special surgeon, without their 
even passing through the doctor’s hands at all. 

As I was told last month by a doctor with a first-rate 
country practice, that it was difficult to get a thoroughly 
good young partner because the young men from the 
hospitals think country practice is simply not good 
enough for those very reasons recited above, it is worth 
while trying to demonstrate that a country doctor’s 
life nowadays is not in the least what the inexperienced 
may think it. 

This is certainly an age of specialists, but we can avoid 
merely playing the réle of the polite medical shop- 
walker bowing our patients to their appropriate specia- 
lists, as someone said recently in the Observer. A patient 
told me the other day, to convince me of the superiority 
of Denmark to England in the matter of doctors, that 
there were no general practitioners in Denmark at all. 
When her little boy had tonsillitis there, the Consul was 
at once able to give her the name of a specialist, and her 
little boy had the advantage of his special treatment 
during the course of the tonsillitis instead of merely 
being treated by a general practitioner, as he would 
have been in England. The mother added that this 
particular specialist turned out to be a gynecologist ; 
but still he was a specialist. 
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In the ‘nineties you were very much on your own. 
There was your partner to consult with, or if you had 
not one, there were your neighbouring colleagues; but 
the great advantage of a consultation is to get the 
opinion of a man, whom you consider superior to your- 
self. While it is interesting to talk over cases with 
your partner or with the neighbouring practitioners, it 
is not very inspiring, which is what a consultation 
ought to be. You could only get a consultant to see 
your cases in the old days if the patient paid for him, 
or by sending the patient to the hospital, which is 
probably so far off that you could not go to the hospital 
yourself to hear first hand what the consultant thought. 

But we have changed all that—at least in Gloucester- 
shire—and we are now in constant touch with a first- 
rate surgeon, who is full surgeon to a big general hospital, 
a first-rate physician, a gynecologist, an oculist, an 
aurist and an orthopedist. All these are great ad- 
vantages, but the greatest advantage of all in this 
particular practice is the existence of an excellent 
cottage hospital of 10 beds at the bottom of the doctor’s 
garden. Here the surgeon, the physician, the oculist, 
the aurist, and the orthopedist all converge to give the 
patients of the best, to the great edification and pleasure 
of the general practitioner, who organizes clinic days 
when the surgeon does tonsils and adenoids, sees any 
other cases, and goes round the little wards (because 
he is also consulting surgeon to the hespital). The 
physician sees possible tuberculous cases and any other 
medical cases in the wards or in the tiny out-patient 
department, and the orthopedic surgeon comes down 
regularly to inspect the babies brought from the neigh- 
bouring villages (twenty-one villages altogether). The 
oculist has a day occasionally with the eyes of children 
under fifteen and willingly sees anyone else. It is one 
of the grievances of general practitioners that they are 
thus deprived of the fees they used to get by attending 
all these patients as private patients, but while they 
certainly did get fees from a good many of them, they 
are by no means unpaid now, for the County Council 
pay the general practitioner as well as the specialist 
for all these activities. The clinics, besides being well 
paid, are of great advantage and interest to the doctor, 
who thus meets the consultants often, and is allowed 
by them to make frequent and unstinted use of their 
brains. All the cases seen at the clinics are sent by 
one or other of the local doctors, who are present at the 
hospital when the surgeon or physician sees them. One 
necessary we lack, and that is an X-ray plant. We are 
so rural that electric light schemes have passed us by, 
so that our X-ray cases (and there are about three a 
fortnight), have to go thirty miles to the general hospital 
or nine miles to a neighbouring larger town, where they 





have electric light, an excellent X-ray outfit and an 
exceptionally good radiologist and physician. If we 
get a fractured femur in an old patient we treat it as 
best we can without X-rays, since to move it in an 
ambulance would do more harm than good. The 
cottage hospital works in with the big general hospital 
thirty miles away; we take in patients after opera- 
tion when they want the bed, or one of the staff sends 
us a patient who would be better for our country air 
than in the town. All the patients subscribe 2d. a 
week to the hospital scheme, and this entitles them to 
free treatment either in our hospital or in the general 
hospital. Practically everyone subscribes except the 
extreme poor, and those whose income exceeds £250. 
As to one’s patients, there are three classes roughly, 
and they are all extraordinarily pleasant to deal with in 
the country. Rural practice is much more mixed as 
regards social classes than in town; you have to attend 
the highest, and the lowest, and the middle, and it is 
exceptional to find any of them difficult to deal with, 
if you are not upset when even the best educated like 
to consult an osteopath or take up with the Abrams 
treatment. They will always come back to you after 
tarrying outside to have an imaginary bone that is 
“out” put in, and will naively tell you of the wonders 
of a ‘‘ medical clairvoyante ” lady they have met, who 
is almost as good as the X-rays. Many of us work single- 
handed and there is little leisure. The panel work keeps 
your nose not uncomfortably to the grindstone, and there 
is a parish appointment, a Post Office one, and a medical 
club, besides the private patients and the County Council 
clinics. There is not much time for hunting, and not 
much for fishing or golf, and as for holidays—well, you 
have to get a locum, and you do not have a holiday every 
year. But in the country, when you are out on the 
rounds most of the time that you do not spend in the 
surgery, you do not feel the need of fresh air as you 
would in Birmingham or Harley Street. Most of us do 
our own dispensing, but this particular practice has 
among its household relatives a highly-qualified nurse, 
who can do more than a little to help. Being a masseuse, 
too, she can do massage cases, and she knows all about 
the running of a practice and how to deal with patients. 
The book-keeping and all the business part are done by 
another very competent member of the household. 
Midwifery is mostly done by C.C. midwives, who only 


send if in difficulties, and private cases, even in a large 
country practice, are not many. 

You work pretty hard from nine o’clock till dinner, 
but after that there is little. Night work is not what it 
was. A well-run practice ought in time to be able to 
eliminate many night calls by education. An afternoon 
and an evening off a week give a chance for tennis or 
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for a car ride, and altogether life is as easy as anywhere 
else. 

I am sure it is not true that the G.P.’s day is over, 
and that he is held in less esteem than the old-type 


doctor. There is, and always will be, the personal 


touch, which you don’t get if you have given up your | 


family medical man. On the whole a young man from 
siasms and usefulness, and as to income, he will make 
as good an income in the country, without losing his 
self-respect, as anywhere else. He Bh. 
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twin souls, the town band, mayor, council, mayoral 
address, to which finally is added his wife, he realizes 
that something is more precious than his heroic morality. 
Comes the dénouement, and, blessed romance, the happy 
ending. 


To interpret this rather tragic comedy Mr. James 


| Taylor and the members of the Amateur Dramatic 
the hospitals might choose a life far less full of enthu- | 


Society made their ambition. The interplay of 
character and conversation which comprised the 
play required a formidable fund of gesture and 


| grouping, and to say that they succeeded is a greater 


Act II. 


Bunghi: “Sir, WHAT was THAT DEED?” 


“(IT CONCERNED A Woman!” 


Standing.—Mario, Teresa, Franco, Andrea, Georges, Praga, Bunghi, Town Councillors. 
Sitting. —Delia, Wanda, Pier, Nina. 


THE MASK AND THE FACE. 


MOUNT Mario Grazia having sworn publicly, | 


or—more terrible 


to him, believes himself called upon to carry out his 
threat. 


and thrown her body into the lake, banishes her to 


England, is tried for murder, acquitted through the | of the wittiest lines in the piece, and by his treatment 
services of his wife’s assumed betrayer, and finds himself | of them proved himself full worthy of the trust. 


the hero of his country. In the hour of his triumph, 


surrounded by adoring and amorous ladies, flowers, 


in the presence of his best | 
friends, to kill his wife should she be unfaithful | ments he reached his best when, in the presence of his 


| (deceased) wife, he silently debated the choice between 


Whereupon he protests that he has killed her | his character and his love. 


| commendation than to crown them with adjectival 
| wreaths. 


Count Mario Grazia (Leonard Sandell), if he was played 
at a pressure something too high, was a consistent and 


recognizable character. After his emphatic pronounce- 


Pier Zanotti (Clive Barnes) had in his keeping some 


Ugo 
Praga (Derrick Coltart) embodied the Law with great 


| skill, and gave perhaps the most finished performance 
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in the piece. The incredible Bunghi, hopelessly but 
delightfully out of accord with his surroundings, was 
bravely played by Mr. Rowland Taylor, and remained 
a very human figure; while his comic councillors 
(Robert Cross and Richard McBride) occupied their 
brief appearances with a noticeable vivacity. Georges 
Almaire, a lion with the ladies, who roared as gently as 
any sucking dove, found a sympathetic interpreter in 
Mr. Keith Vartan, while Franco Spina (Mr. Gerald 
Norman), the villain of the piece, inspired in our bosoms 
the proper feelings of disgust. The ladies carried the 
day with honour. Miss Violet Warne, especially, played 
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RAHERE REVUE, 1930. 


E were lucky to get into the Great Hall on 

February 10th, of the 
Shows before an 
audience which, in its numbers and its enthusiasm, 
The 
performance began with a tableau in which Rahere 
was seen receiving from the King the Hospital’s first 
Royal Charter. 


when this. revival 


Christmas was staged 


exceeded all the expectations of the producers. 


In the second tableau St. Bartholomew’s 
Hospital, with its Beacon Light, appears as a vision to 





the difficult part of Savina Grazia with charm and | 


grace. 


the Society have played in so handsome a setting in its 
whole forty-seven years of life. 

Pleasant music was purveyed by the Hospital 
Musical Society in the intervals. 


better than an amateur dramatic critic. 
least, while congratulating the Society, say ‘‘ Thank 
you ” for a delightful evening. F. 








the kneeling monk. How this illusion was so success- 


| fully produced on the stage is a secret known only to 
The play was excellently produced, and rarely can | 


Mr. J. R. B. McBride, the producer, and his co-workers, 


| who managed the lighting effects. 


Into this solemn atmosphere the ‘“‘ Labour Party ” 


| suddenly burst with their spirited opening chorus, and 
| the rest of the evening was spent in howls of laughter at 
The Amateur Dramatic Society deserves something | 
Let him, at | in the Christmas Shows, which were still fresh in our 
| memories. 


a quick succession of some of the most successful items 


A substantial amount was realized by the 


| collection which was made in the interval, and the 
| profits were handed over to the Appeal Committee. 


We hope that this mistura will be repeated in future 


| years, in spite of the great difficulties which its pro- 


duction entails. Mr. McBride and his helpers are to 


be congratulated upon the great success which crowned 


| their efforts. B. 
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STUDENTS’ UNION. 


RUGBY CLUB. 


During the last month the 1st XV have settled down into an 
exceptionally smooth, well-balanced side, and have added four 
further victories to their credit. Against the Devonport Services 
and the O.M.T’s. the backs showed remarkably good form, and it is 
hoped that they will reproduce it against the London Hospital in the 
semi-final of the Hospital Cup-ties. In our cup-tie against St. 
George’s, although successful, the team had to work very hard to 


prevent defeat. The true form of the side was not reached ; no doubt | 


this was due to the effective defensive tactics of the whole St. George’s 
side and the usual cup-tie type of game was produced. 
gratulate St. George’s on the fine display they put up, and in sym- 
pathy we hope that it will be the side which defeated them by so 
close a margin that will be the winners of the Hospital Cup. 


J. M. J. 


1st XV Results up to February 22nd: 
January 25th: v. Pontypool, lost 5-8. 
February 1st: v. Devonport Services, won 14—3. 
February 8th: v. Old Leysians, won, 20—3. 
February 15th: v.O.M.Ts., won, 20—8. 
February 2oth: 7. St. George’s (cup-tie), won, 9—5. 
Played 21, won 11,drawn1,lost9. Points: for 230, against 167. 


**4” Results: 


Played 19, won 17, lost 1,drawn 1. Points: for 372, against 103. 


St. BARTHOLOMEW’s HospIitTaL v. PONTYPOOL. 
Result: Bart.’s, 5; Pontypool, 8. 


January 25th, at Winchmore Hill. 

The Hospital were unlucky to lose, and with the turn of the luck 
should have won this match. Pontypool, one of the best of the 
South Wales sides, fielded a strong team, their outstanding member 
being Gwyn Bayliss, their full back. They kept going at racing 
pace, and the Hospital forwards found the opposition extremely 
difficult to overcome ; it was indeed a useful test for the strengthening 
of our forward play before cup-ties. The Hospital try was scored by 
Marshall after an opening made by Nunn; Capper managed to convert 
with a fine kick from near the touch-line. In the closing stages the 
Hospital nearly crossed the visitors’ line, but the fine tackling of the 
Welshmen prevented any further score. 

Team: T. J. Ryan (back); R. M. Marshall, J. A. Nunn, C. B. 
Prowse, J. D. Powell (three-quarters); F. J. Beilby, J. T. C. Taylor 
(halves) ; C. R. Jenkins, V. C. Thompson, H. D. Robertson, R. N. 
Williams, W. M. Capper, J. M. Jackson, J. R. Jenkins, B. S. Lewis 
(forwards). 


St. BARTHOLOMEW’S HospPITAL v. DEVONPORT SERVICES. 
Result: Bart.’s, 14; Services, 3. 


February 1st, at Winchmore Hill. 

In spite of the fact that the Services fielded nine Navy players 

the Hospital managed to adapt themselves to the muddy conditions 
more effectively, and won by a goal and three tries to a try. By 
reason of the splendid work of their forwards the Services imposed 
a severe trial upon the Bart.’s defence for the greater part of the 
first half, but the Hospital steadily gained the upper hand. Taylor, 
in his usual form at the base of the scrum, set going many attacks. 
In the second half Powell, Marshall and Beilby all added unconverted 
tries as the results of movements usually started by Taylor. 
's Team: T. J. Ryan (back); R. M. Marshall, J. A. Nunn, C. B. 
Prowse, J. D. Powell (three-quarters) ; F. J. Beilby, J. T. C. Taylor 
(halves); C. R. Jenkins, V. C. Thompson, H. D. Robertson, W. M. 
Capper, J. M. Jackson, J. R. Jenkins, B. S. Lewis, E. M. Darmady 
(forwards). 


St. BARTHOLOMEW’s HospPITAL v. OLD LEYSIANS, 


Result: Bart.’s, 20; Old Leysians, 3. 


February 8th, at Wandsworth. 
The conditions were against a spectacular display of the game, 


We con- | 


| ones. 


| place at critical moments in defence. 








| and it took the backs all their time to keep warm enough to enable 
| them to handle the ball with accuracy. 


The Leysians’ pack did well 
in the loose, but they tired towards the end and seldom gained 
possession in the tight. Capper gave Bart.’s the lead with a try 


| which C. R. Jenkins converted. Philp replied for the Leysians, after 


some mishandling by Ryan. In the second half Taylor (2), Prowse, 
Capper and Marshall added further tries, but all the kicks failed. 
The goal-kicking was extremely disappointing. 

Team: T. J. Ryan (back); R. M. Marshall, J. A. Nunn, C. B. 
Prowse, J. D. Powell (three-quarters) ; F. J. Beilby, J. T. C. Taylor 
(halves) ; C. R. Jenkins, V. C. Thompson, H. D. Robertson, W. M. 
Capper, R. N. Williams, J. R. Jenkins, B. S. Lewis, E. M. Darmady 
(forwards). 


St. BARTHOLOMEW’s HospITAL v7. OLD MERCHANT TAYLORS. 


Result: Bart.’s, 20; O.M.T’s., 8. 


February 15th, at Teddington. 
This was a thoroughly keen game and closer than the score suggests. 


| The Old Merchant Taylors actually led at half-time by 8 points to 


5, but it was evident, even in the first half, that there were very few 
weak points in the Hospital team, and a number of definitely strong 
Taylor was the outstanding player on the field, and had the 
advantage of playing behind a very fine pack that was heeling the 
ball consistently, but he never made a mistake; he knew exactly 
when to go through on his own and when to set his three-quarter 
backs moving, and he had the happy knack of being in the right 
The three-quarter backs took 
their passes well and were sound in defence, but they have a dangerous 
habit of flinging the ball wildly away. It was this fault that cost 
them two tries.—Daily Telegraph. 

Team: T. J. Ryan (back) ; J. D. Powell, C. B. Prowse, J. A. Nunn, 
R, M. Marshall (three-quarters) ; F. J. Beilby, J. T. C. Taylor (halves) ; 
C. R. Jenkins, V. C. Thompson, H. D. Robertson, R. N. Williams, 
W. M. Capper, J. R. Jenkins, B. S. Lewis, E. M. Darmady (forwards). 


St. BARTHOLOMEW’S HospITAL v. St. GEORGE’S HOSPITAL. 
Cup-Tie (2nd Round). 


Result: Bart.’s, 9; St. George’s, 5. 


February 2oth, at Richmond. 

After a very keen, though not at all a scientific game, Bart.’s 
managed to beat St. George’s Hospital by three tries to a goal. 
Bart.’s kicked off under ideal conditions after losing the toss. For 
the opening ten minutes of plav we attacked fiercely, but the handling 
of the whole team was extremely scrappy. St. George’s defended 
admirably, and after obtaining possession in a tight scrum their 
inside half set their backs going in the most brilliant movement of 
the afternoon’s play. They managed to cross our line, far out, for 
Jones-Davies to convert with a superb kick. Four minutes later 
Bart.’s, perturbed by this early reverse, managed to get going, and 
Prowse, after making an opening, sent Grace in for a try far out. 
The kick was unsuccessful. The remainder of the first half produced 
no further score and St. George’s managed to lead by 5—3. The play 
was altogether very disappointing, as many fine chances were missed 
by faulty handling. Taylor, although thoroughly well marked by 
the opposing wing forwards, saved a great many mistakes which 
might have led to a further reverse. The centres were shaky at 
the outset, but improved considerably as the game progressed. 
The forwards were rather outweighted at first, but during the whole 
of the first half in the tight scrums they gained possession nine times 
out of ten; in the loose, at times, they showed their real form. 
Their backing up and quick heeling was magnificent, but the tackling 
might have been better. C. R. Jenkins, Capper and Williams were 
the most conspicuous, but this casts no shadow on the other members 
of the pack, who all played admirably. Ryan had comparatively 
little to do at full back in the way of tackling, but he brought off 
one or two spectacular runs after swerving past a number of the 
opposition. One noticed at times how terribly out of position he 
was. 

In the second half the whole of the Bart.’s side improved con- 
siderably, but they never reached their real form. After six minutes 
we went further ahead by a clever try by Marshall, which was 
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obtained after Taylor had dashed round on the blind side of the 
scrum. The kick again failed. The final score was obtained by 
C. R. Jenkins. For the remainder of the game we pressed most of 
the time, and although it ended in our favour, this game was very 
disappointing ; this was no doubt due to the relentless tackling of 
the St. George’s men and the customary cup-tie atmosphere which 
accompanied it. 

Teams : St. Bartholomew’s Hospital: T. J. Ryan (back); R.M. 
Marshall, J. A. Nunn, C. B. Prowse, A. H. Grace (three-quarters) ; 
F. J. Beilby, J. T. C. Taylor (halves) ; C. R. Jenkins (capt.), V. C. 
Thompson, H. D. Robertson, R. N. Williams, W. M. Capper, J. R. 
Jenkins, B. S. Lewis, E. M. Darmady (forwards). 

St. George’s Hospita!: T. R. Plummer (back) ; R. S. Lewis, T. E. 
Jones-Davies, E. H. Allen, C. P. Bailey (three-quarters) ; E. T. Lutter 
({capt.), F. N. Goggs (halves); H. J. Bergh, H. S. H. Gilmer, P. T. 
‘Cooper, W. E. Tucker, O. H. Bostock, C. E. Bevan, C. F. Patterson, 
R. Marnham (forwards). 


ASSOCIATION FOOTBALL CLUB. 
St. BARTHOLOMEW’s HospPITAL v. STREATHAM OLD GRAMMARIANS. 
Result: Bart.’s, 5 ; Streatham, 2. 


February 8th, at Winchmore Hill. 

The Hospital had much the better of the opening exchanges, 
Dransfield scoring with a superb cross-shot. Our visitors retaliated, 
and until the interval, when the score stood at 3 goals to 2 in 
favour of the Hospital, play was very fast and very even. In the 
second half the home forwards played a wonderful game, and 
defence was sound during a period of continued pressure, Wenger 
being particularly safe. : 


Inter-Hospitals Cup: First Round. 
‘St. BARTHOLOMEW’s Hospitav v. St. Tnomas’s Hospitat. 
Result: Bart.’s, 6; St. Thomas’s, 2. 


February 11th, at Winchmore Hill. 

Bart.’s opened the scoring, and it was not long before St. Thomas’s 
had levelled up. Play became very uncertain until two quick goals 
‘by the home team saved the situation. Immediately following this 
play was again very uncertain, and our opponents were allowed to 
score once more. Masterly forward play marked the opening of the 
second half, and in twenty minutes three great goals had put Bart.’s 
well ahead. 

Scorers: Shackman 3, Gilbert 2, Dransfield 1. 

Team: R. L. Wenger (goal); J. Shields, R. McGladdery (backs) ; 
F, E. Wheeler, C. A. Keane (capt.), H. J. Roache (halves); A. W. 
Langford, R. Shackman, R. G. Gilbert, C. M. Dransfield, W. Hunt 
(forwards). 


St. BARTHOLOMEW’S HospPITAL v. St. JOHN’S COLLEGE, CAMBRIDGE. 
Result: Bart.’s, 5; St. John’s College, 2. 


February 15th, at Winchmore Hill. 

Fresh from the joys of a very creditable cup-tie draw during the 
week, our opponents proceeded to find the net vid the shortest route. 
Our own forwards, too, had many a fruitful sally into enemy territory. 
Gilbert helped himself to four goals, though this was no reflection 
on the opposing centre-half, who played brilliantly throughout. 
But it speaks volumes for the team-work and judgment displayed 
by the Hospital as well as for the opportunism of our marksman. 


Inter-Hospitals Cup: Semi-final. 
Result: Bart.’s, 3; Guy’s, 2. 


February 2oth, at Chiswick. 7 

Guy’s won the toss and started strongly. After a considerable 
period of pressure, Wheeler suddenly turned defence into attack 
with a sweeping pass down to Langford. The Guy’s defence, 
however, was too good, and following some neat movements, they 


-went ahead with a well-placed shot. Bart.’s worked like heroes to 
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get on terms, and Langford levelled up the scores with a glorious 
first-time effort, which the opposing custodian did not see. 

On resuming, the Bart.’s supremacy was now well established. 
Sparkling forward play forced a corner which Hunt placed well for 
Langford to head in. Soon after, Gilbert put Bart.’s still further 
ahead with a neat shot. Guy’s retaliated very fiercely and scored 
a second time. 

The team played brilliantly in all departments, to carry Bart.’s 
into the Final for the second year in succession. Our opponents will 
be London Hospital, who defeated Middlesex in the other semi-final. 
The match will take place on March 5th. 

We should like to call attention to the fact that the proceeds of 
our Annual Charity match v. Centels will be handed over to the 
Secretary of the Bart.’s Appeal Fund, and that this match will take 
place at Chiswick on March 26th. C. A. KEANE. 


UNITED HOSPITALS HARE AND HOUNDS. 


The United Hospitals Hare and Hounds beat the Orion Harriers’ 
‘““A” on January 29th by 45 points to 34. H. B. C. Sandiford 
(St. Thomas’s) was first home, and was well ahead of G. E. Ross 
(Orion); J. R. Strong (Bart.’s) was third. 

The 7} mile handicap on February 5th was won by J. T. Bliss 
(St. Thomas’s) with a start of 1 min. 30 sec. 

On February 12th, U.H.H.&H. beat Blackheath Harriers, ‘‘ A ” 
team, Sandiford again winning by a large margin. 

The match against Dublin University Harriers on February 17th 
resulted in an easy win for the Hospitals. H. B. C. Sandiford (St. 
Thomas’s) was first, E. C. Billington (St. Thomas’s) second, and 
J. R. Strong (Bart.’s) third. The course was over 54 miles and was 
won in 32 min. 37 sec. The Hospitals provided the first five men 
home, and scored 24 points against 54. 


SAILING CLUB. 


A meeting was held in the Committee Room on January 27th. 
Dr. Dudley Stone was in the chair. The following resolutions were 
passed : 

(1) The Club should try to organize a trip to the Norfolk Broads 
this Easter, April 18th to 22nd or 23rd, the object being to teach 
people to sail a boat. 

(2) The Bart.’s members of the United Hospitals Sailing Club 
were in favour of the acquisition of the hut on the sea-wall at 
Burnham-on-Crouch at a rental of £20 per annum. 

(3) Should the negotiations for the hut be successful, that a fund 
be raised immediately to furnish it, so that it could be used during 
the present season as sleeping accommodation for members. 

(4) That the Bart.’s members of the U.H.S.C. were in favour of a 
race being instituted for life members, the race to be sailed at the 
annual regatta. A cup might be provided by subscription, and per- 
mission sought from Claud Worth to call it the ‘‘ Claud Worth Cup.” 

J. Hopton was elected secretary of the Club. 

Dr. Lander, a Bart.’s man in practice at Burnham, has offered to 
lend any members of the Club his four-ton sloop ‘‘ Sonia,’? which 
he is willing to put into commission in time for the Easter holiday 
(April 18th). ‘‘Sonia’’ has a cabin with two bunks. The jib and 
the main have roller reefing gear, making it an easy boat to handle. 
A notice has been put up in the A.R. J. Hopton. 


HOCKEY CLUB. 
St. BARTHOLOMEW’S HosPITAL v. SANDHURST. 


February 8th, at Camberley. 

Sandhurst started by scoring from the bully-off ; the whole of the 
defence seemed to be taken unawares. The Hospital settled down 
after this, but Sandhurst had the better of the play till half-time, and 
some very hard shots only just missed going into goal. 
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In the second half the Hospital had the better of the game, and by 
scoring a goal made the scores equal. The defence managed to keep 
their opponents out for the rest of the game. Iliff deserves special 
mention for his excellent work at back. A very fast and enjoyable 
game thus ended in a draw. 


St. BARTHOLOMEW’S HospItTaL v. KEBLE COLLEGE, OXFORD. 


February 12th, at Oxford. 

Keble were not so strong as they were last year, and throughout 
the game the Hospital team were, individually and collectively, 
superior to their opponents. The forwards made use of the even 
fast ground and were well supported by the backs. The result was 
a win for the Hospital by 8 goals to nii. 


St. BARTHOLOMEW’s Hospitrat v. Roya ENGINEERS. 

February 15th, at Chatham. 

The Royal Engineers got the ball from the bully-off, and after a 
round of passing amongst the forwards scored almost in the first 
minute. Bart.’s settled down after this, but the long passes and more 
accurate stick-work of our opponents gave them the advantage, and 
they scored 4 times before half-time to our 2 goals. 

In the second half the Bart.’s forwards adopted the tactics of our 
opponents in sending long passes, and it proved successful, for they 
added 3 more goals, whereas our opponents only increased their 
score by one. The final score was 6—5 in our opponents’ favour. 

Goals for the Hospital were shot by White 2, Jamescn Evans 2, 
Svmonds 1. 





REVIEWS. 


Notes oN Practicat Nursinc. By E. Maupe Smitu, R.R.C. 
(London: Faber & Gwyer, Ltd., 1929.) Pp. 128. Price 3s. 6d. 


Lectures instil principles, details are learnt best by practice. 
** Art is long, life is short,’’ and practice and lectures can seldom 
cover the whole range of a subject, especially in the earlier years 
of studentship. The text-book fills the gap and plays its part in 
reference and revision. It is difficult to revise from a large text- 
book, and the limitations of the small text-book are overborne by 
its usefulness before examinations and also in the first approach to 
the subject. The book under review provides such an approach 
and would be found useful in revisicn. It is written in the form of a 
series of notes, based on lectures delivered by the author between 
1904 and 1927. There are a few points which might bear alteration. 
The temperature chart in typhoid fever is wrongly described, but 
this is probably due to misprinting. It is a pity that there is a page 
on nutrient enemata—seldom if ever used in modern practice—and 
nothing said of the preparation and the giving of glucose and saline. 
It is a dangerous practice to guess the potential capacity of the 
urinary bladder, and the rate and amount suggested in the giving of 
intravenous saline might prove too much for the patient. Bene- 
dict’s test is easier to interpret than Fehling’s in testing urine for 
sugar. But there are many excellent chapters and notes which 
far outweigh such points as these. The notes are necessarily short; 
they seldom pause to explain, but for the probationer nurse they 
are admirable in their conciseness, in the field which they cover 
and above all in their practical nature. The author was trained in 
St. Bartholomew’s Hospital and the notes follow the present practice 
in the Hospital. 


AIDs TO PHARMACEUTICAL LaTIN. By G. E. FREAsE, Ph.C. (London: 
Bailliére, Tindall & Cox, 1929.) Pp. 168. Price 3s. 6d. 

Gone are the days when a study of the classics was looked on as 
being all-important and, in this clipping age, few are the students 
who can translate into grammatical Latin the abbreviations of the 
directions of a prescription. Often now is found that ignorance has 
led to a clumsy mixture of the Latin with English—surely a loss to 
the patient who feels he is getting his full money’s worth if he can 


understand nothing of what has been written on the paper he takes | 


to the chemist. Latin is an international language. The reviewer 


had occasion once to send a prescription to a friend to be made up: 
in Kiev. Alas, Kiev was unable to rise to the occasion, as there was. 
lacking in the town every drug except the vehicle, but the pre- 
scription and directions written out in full Latin were understood 
easily. 

For those who would preserve the older traditions in the writing 
of prescriptions, who would wish to know exactly from what they 
abbreviate, and who would save themselves from a display of 
ignorance before their chemist, this book is to be heartily recom- 
mended. 


THe MipwiFe’s ANTE-NATAL Ciinic. By LELIA PARNELL, Matron, 
British Hospital for Mothers and Babies, Woolwich. With 
an Introduction by J. S. FarrRBAIRN. (London:. Faber & 
Gwyer, Ltd., 1928.) Pp. 74. Price 2s. 6d. 

If a midwife lives up to her French reputation of being a wise 
woman, doctors may go to school with her. Half an hour spent with 
this charmingly written book may reveal to the busy medical man 
much that he never troubled to think about. The author, who 
knows and minds her business, reminds the midwife that she is 
dealing with a human being and not with a collection of symptoms. 
It is regrettable that the author relies on the liquor potasse test for 
pus. ‘‘ Benedict’s Fehling solution”? is clearly a misprint; the 
method recommended of adding to one and a half drachms of urine 
eight drops of Benedict is clearly a mistake. 


THERAFY OF PERSONAL INFLUENCE. AN A.B.C. OF TREATMENT BY 
PERSONAL INFLUENCE, SUGGESTION, MEDICAL HYPNOSIS, AND 
PsyCHO-MAGNETIC METHODS. By Epwin Hopewe tt-Asu, M.D. 
(Published privately at BM/ELHA, London, W.C. 1, 1929.) 
Pp. 96. Price 2s. 9d. post free. 


Te the general practitioner the chronic cases which obstinately 
resist his routine treatment by medicine, rest and sympathy must 
be as the sands of the sea. Face to face with the grossness of what 
he may even look upon as a personal injustice he often retreats behind 
Hughlings Jackson’s comforting advice, ‘‘ The only thing to do is to 
say a great big damn, and have done with it.’’ In the 96 pages of 
the well-printed booklet for review the author enshrines the gracious 
wish that his twenty-five years’ experience of mind-healing may be 
a guide and friend to students of psycho-therapy, and may stimulate 
the practitioner to take up the practice of treatment by personal 
influence. Twenty-eight pages of the book are devoted to an 
account of cases of noises in the ear, colitis, stammering bladder, 
alcoholism, nocturnal enuresis, railway-carriage phobia, and count- 
less other complaints which the author successfully. and often 
dramatically healed by personal influence, suggestion, hypnosis, and 
rays psycho-magnetic, ultra-violet and infra-red. The book, 
written in an easy, clear and vivid style, may be found helpful by 
those who are fascinated by what the author calls the ‘‘ hypothetical 
energy of personality.”” Others, though anxious to work deliverance 
to all, mindful of Hippocrates’ warning that experience is deceitful 
and judgment difficult, will use this new weapon delicately lest it 
change in their hands into the Egyptian reed. 








RECENT BOOKS AND PAPERS BY 
ST. BARTHOLOMEW’S MEN. 


ArInsworTi-Davis, J. C., M.B., F.R.C.S. “‘ Renal Calculus with 
Solitary Cyst of Left Kidney.’’ With a Note by T. P. Dunhill, 
M.D. British Medical Journal, January 4th, 1930. 

AnpDREWEsS, C. H., M.D. ‘‘Immunity to the Salivary Virus of 
Guinea-Pigs Studied in the Living Animal and in Tissue-Culture,”’ 
British Journal of Experimental Pathology, February, 1930. 

Burt-White, H., M.D., F.R.C.S. (and CoLeBroox, L., M.B., 
MorRGAN, GERTRUDE, M.B., JERVIS, BEATRICE, M.B., and 
HARRE, GERTRUDE, M.B.). ‘‘Cutaneous Sensitiveness to 
Scarlatinal Toxin in Pregnancy and the Puerperium.’”? British 
Medical Journal, February 8th, 1930. 
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CARMICHAEL, E. ARNOLD, M.D., F.R.C.P.Edin. ‘'? Lead Myo- 
sitis.”” Proceedings of the Royal Society of Medicine, February, 
1930. 

CHANDLER, F. G., M.A., M.D., F.R.C.P. ‘‘ A New Thoracoscope.” 

Lancet, February Ist, 1930. 

Davies, J. H. Twistox, M.B. ‘? Psoriasis; ? Pityriasis Rubra 
Pilaris ; Case for Diagnosis.” Proceedings of the Roval Society 
of Medicine, February, 1930. 

——— ‘“ Parapsoriasis: Case for Diagnosis.’’ Proceedings of the 
Royal Society of Medicine, February, 1930. 

Dona.pson, Matcoum, F.R.C.S. ‘* The Early Diagnosis and Treat- 
ment of Cancer.” British Medical Journal, January 4th, 1930. 

Dunpas-GRant, Sir James, K.B.E., M.D. 
with Involvement of the Larynx.” 
Society of Medicine, February, 1930. 

——— ‘Swelling Above Right Vocal Cord; Outgrowth on Left 


“ Tymphadenoma 
Proceedings of the Roval 


Vocal Cord: Case for Diagnosis.’? Proceedings of the Royal 


Society of Medicine, February, 1930. 

——— ‘ Reticulo-Sarcoma, Formerly Left Tonsillar Region, Lately 
Right Tonsillar Region; Radium Treatment; Recovery.” 
Proceedings of the Royal Society of Medicine, February, 1930. 

——— ‘“Epithelioma of the Larynx.’ Proceedings of the Royal 
Society of Medicine, February, 1930. 

Dunuitt, T. P., C.M.G., M.D., Ch.B. See Ainsworth-Davis. 

——— ‘ Toxic Goitre.” British Journal of Surgery, January, 1930. 

Exuiot, R. H., D.Sc., M.D., F.R.C.S. ‘* Some Points in Connection 
with Cataract Extraction.” British Medical Journal, December 
21st, 1929. 

Evans, GEOFFREY, M.D., F.R.C.P. ‘‘ Essential Constipation.” 
Clinical Journal, February 2oth, 1929. 

——— ‘Dietetic Treatment of Spastic Constipation.” St. Bar- 
tholomew’s Hospital Reports, 1929, 1xii, p. 70. 
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